MISSOURI'DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. B63-024496

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ’ 46J ST ATE FILE NURSER

DO.NOT WRITE AMENDED !Efjnsfraﬂun::m‘:lt No., ——____ { £ e?_?___?rlmurv Registration District No. __.AQ____.%._Reg:siur s No.

ON THIS STUB Ul;_lJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc .deceased lived. If institution: Residence before

a. COUNTY JA SN a. STATE MTSSOURT b. COUNTYJACKSON admission)

b. C‘I)'It!\r (If outside corperate iimits, give TOWNSHIP only): Leangth &f stay in 1b c. CITY Inside Limits

TOWN s cm uo yrs Tgsvﬂxms CTTY Yes IZ Mo [

¢. FULL NAME QF {If NOT in haspital, give location; Inside Limit d. STREET [ i P i
FULL NAME O o 9 ) nside Limits FREEN (I# cutside, give location) Resvide on Farm

INSTIVTION v A HOSPTTAL Yelg O 2762 CHARLIOTTE YeQ MR
3. NAME OF DECEASED First Middle Last 4. DATE Month Pay
(Type or print) . OF
RAY ADELRERT MILLER DEATH  June 19, 1963

o 5. SEX 6. COLOR OR RACE 7. MartiedX) Mever Married [ |8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced [] Months | Days Hours Min.
1 11-10-89

[
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty} | 12. CITIZEN OF WHAT COUNTRY

duriwécéf. wnl.'king life, even if retired) mGHIN.EST We on, s U. S.A. .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Myrtle Miller

. Fred E, Milleyr 34
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO:. [-17. INFORMANT mtle Milj_er AdWe
[Yes, no, or unknown}| (If yes, give war or dates of servi 4
VA Hospitael, Kensas City, Mo. Official [

18. CAUSE OF DEATH (Enter only one cavse por lineboryuymrwma—=r i INTERVAL BETWEEN
PARY I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMmMEDIATE causE (o) Cerebralinfarction

VS 300
Rev. 4/59

EFTT

3
4
5
6

DATE AMENDED

Year

DOCUMENT

Conditions, if ary, DUE 1O <b: ﬂembml_a:bhem&cle:maia

which gave rise to
above cause (4},

stating the under-

lving cawse loar.]  OUETO ) Coronaryatherosclerosls, advanced

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminsl PART 11). ¥ doceasad was female wo
dizease condition given in PART | (a) there » pregnancy in last 90 deys.

rD Yoz l O Ne | O Unknown
HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

19! WAS AUTOPSY a. ACCID
PERFORMED? B
Yes € NoO

20c. TIME GF Houl Month, Day, Year
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20¢e. PLACE OF INJURY (e.g., in or 2bout home, | 20§, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [

2. vmhndud the decaased from__luna—'r—,—-l%g—. 'O—MQJQ’W

Death cccurred at. . 6“‘30 P on the date stated above, and ro the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ephen Farkgdca ceanricanion

395, ADDRESS - 22c. DATE SIGNED

VA Hoepital, Kensas City, Mo. 6-20-63

] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) [State)

6=22-1963 Elmwood Crematory Kansas City, Mo

R
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. T REGISTRAR'S SIGNATURE
Muehlebach 6800 Troost L Ro-¢C3 ' )éf
L T .

— (Licensed Embalmer’'s Statement on Reverse Side)

USE BLACK INK
SHOULD READ.

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT- BY LICENSED- EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

,e b

or by . = R Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalbely
P. O. Address

- o~ -

Note: The above MUST BE SIGNED BY THE (LICENSED EMBALMER m h1s OWN HANDWRITING (Fallure to cornply
with the above constitutes grounds.for revocation of liceénse). s ‘
If embalmed by a STUDENT, he also shall sign.in his OWN handwrmng . .
- If this body is not'émbalmed, fact should be so stated above. T

‘.\J




